REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) Summary Sheet
Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the reverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes [X| No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is a new name
Cormmddes. 4o Elect Tobhna Fenc |
2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
(317 ) St¥~-6200
4. Mailing Address (address where all campaign finance correspondence is received) L__| Check if this is a new address

©ZG2. Bramshaw iCoac]
5. City, State, ZIP Code
Td "C\t\txeb(:s , TN “o220
CANDIDATE INFORMATION (For Candidate’s Committees Only)
8. Party Affiliation or If Independent Candidate
Trndependent

10. County of Residence

6. Party Affiliation (if applicable)

7. Full Name of Candidate (include any nickname)
dahn Fenc!
9. Office Sought (Include district number, if any. Not required for exploratory committee.)
mMmsD WQ\SL\( nCtot, ’(—ovzns"\ﬂ) S%“\ss { igoo\rd ~ B Ao
TYPE OF REPORT

’ CONVENTION CANDIDATES ONLY

11. Check one:
E] Pre-Primary &Pre—EIection l:] Annual D Nomination D Other
I:] Final/Disbands Committee (lines 18, 19, and 20 must be 0") D Outgoing Treasurer (within 10 days amend Statement of Organization)

Check one:
|:| Pre-Convention
D Post-Convention

12. Reporting Period: COLUMN A COLUMN B
From: 8/2/ 2l% Through: /01/ ‘r’/ 2SS This Period Year to Date
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. Itemized (use Schedule A) £750,80

15b. Unitemized — —

15¢. Add lines 15a and 15b in both columns SUBTOTAL 7350.0%0 750,060

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL F 7 < O 0o )“ 7SO o0
DEND =

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) (Public Question: use Schedule C) £Y%L. w0 CEL. Y0
17b. Unitemized — i
17¢. Add lines 17a and 17b in both columns SUBTOTAL £SE %0  ST6.wo
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL £ig 2.60 f 193.¢0
19. Debts OWED BY the committee (use Schedule D) i e
20. Debts OWED TO the committee (use Schedule E) —
CERTIFICATION FOR ()i!CEzS;BNLY

| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.
Signature of Treasurer Title Date : y

<()‘< Tresg s ebe ™ 10/19/20/6 0CT 20 2016

Signature of Candidate (if a@glii:abl;?j Dla:a/( 9 /ZC,/Q, F I L E D

WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
files a fraudulent report commits a Class D felony. (/C 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18)




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R13/11-05)
Indiana Blection Corrmission (IC 3-95-14)

(CFA-4 SCHEDULE A-1)

BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summery Sheet. All
curuative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itermized on this
schedule (over $200, if reguler party comvities). Al cumulative receipts, (such as loan prooseds and repaymerits, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OVER $100 per conlributor, within a calendar
year, MUST be iterrized on this schedule (over $200 if regular party comrittee). A contributor's ocoupation is required if an

individual mekes & least $1,000 in contributions during the calendar year. Otherwise, this is optional.

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIMOUALS ON THS SCHEDULE. Please type or print legibly IN

FILE NUMBER

CONTRIBUTOR'S FULL NAME AND OCCUPATION

FULL MAILING ADDRESS R RECEIPT

(street. number. city. state. ZIP code)

| TYPE OF CONTRIBUTION |

UMN A
INT THIS
PERIOD

| R - p Contributions:
Joka £, ~enc/ B Direct £ 5 /2 j
1 ‘ . 3/
6262 Rramshow Rd [ In-Kind (describe) 350 EiYe! 9 o
T~ Sm\o\ga i< , TN Y622 Other Receipts: :
|:| Interest D Loan q—:""’\
] Misc. (speciy) Fenc |l
Contributor's Occupation (if required)
2 . ‘ Contributions:
An 'l-"\e'\-, <. Dz enatS R Direct
. . [ f
$2295 €. 74 Place 03 i gesce) z5o 250 | 9f23/%
Ll Q\C\Q\“C“l 'S 5 THN 46250 Other Receipts:
L—_] interest D Loan -fl";’\,\
L1 wisc. (specity Fonc |
Contributor’s Qccupation (if recuired)
3 ) Contributions:
T obin v ';’:'.QJ\Q__/ Direct t . / /
[ inKind (describe) < 1ofrr/ ic,
©26 2. Beamshav 2d | So Soo
-7 M . j ~ ipts:
-~ lencpe !, » Other Receipts: -
G0elis, TN Y6220 | [ moet 1 Loan Tk
Misc. i
D isc. (specify) rli\t ’
Contributor’s Occupation (if recuired)
4 Contributions:
[ pirect
[J In-Kind (describe)
QOther Receipts:
D Interest D Loan
[ misc. (specify)
Contributor's Oocupetion (if required)
5 Contributions:
[ Direct
[ inKind (describe)
Other Receipts:
D Interest D Loan
[ Misc. (specify)
Contributor’'s Qccupation (if recuired)
SUBTOTAL THIS PAGE OF SCHEDULEA | $ 750
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LASTPAGE ONLY | ¢~ |
(Enter total on ITEM 15a of the Summary Sheet) 750




REPORT OF RECEIPTS AND EXPENDITURES (CFA.4 SCHEDULE B)

et o OMMITTEE ITEMIZED EXPENDITURES

Indiana Blection Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this FILE NUMBER
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Sunmmery Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, induding in-kind, regardiess of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or regular party committees) MUST be itemized on this schedule.

RECIPIENT S NAVE AND IAILING ADDRESS | RECIPIENT S CCCUPATION+ TYPE OF EXPENDITURE |

DATEOF

{street. number, city. state. ZIP code) EXPENDITURE

| . - : and | ANOUNTTHIS | CUMULATVE |
| OFFICE SOUGHT (f applicable) | PURPOSE (hespecific) | PEROD | YEARTODATE |

I I I i
WDt [ Inking

) . : ] Payrent of Dett
6\"0\;‘"\; < S‘\e&.& S :$'\S P{\ \'(\-'- QN D Retumed Coniribution *s
B26 SR ©7S Fost Cloter
<y S Z’N
GCouuyeoste, N8 Purpose:
Y473

CodeA |

Ooiret [ inkind
2] Payment of Detx
2] Retumed Contribution
Clother

Purposer

Code

[ oret [T intand
[J Paymentof Debt
[ Retumed Contribution
Cloker

Purpose:

Code

[ orect [ inird
[ Paymentof Debt

[ Retumed Contribution
Cloer

Purpose:

Code

Ooret [ inkind
[ Paymentof Dett
[ Retumed Contribution
Coter

Purpose:

Code

CJorect [ Inkind
[J] Paymentof Dett
[ Retumed Contribution
Cloter

Code

[Ooret [ inknd
[ Paymentof Deit
[] Retumed Gontribution
Cloter

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ €<5¢. %0

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | ¢ __ -
(Enter total on ITEM 17a of the Summary Sheet) | ¥ SS6&-.4©




